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Abstracts / International Journal of Surgery 36 (2016) S31eS132S48Conclusions: A gap has been identiﬁed in the training of modern surgical
trainees providing a niche for the development of educational strategies to
address open conversion. These strategies may be in the form of courses,
surgical trainee teaching, online and video learning materials, post CCT
training, fellowships and centralising uncommon cases.http://dx.doi.org/10.1016/j.ijsu.2016.08.096Medical student poster of distinction prize
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0159: SIGNIFICANT VARIATION IN BLOOD TRANSFUSION PRACTICE PER-
SISTS FOLLOWING IDIOPATHIC ADOLESCENT SCOLIOSIS SURGERY
S. O'Malley 2,*, C. Aquina 1, F. Fleming 2, N. O'Malley 2. 1University of
Rochester, New York, USA; 2University of Limerick, Limerick, Ireland.
Aim: We investigated the factors associated with variation in blood
transfusion utilization following primary spinal fusion for idiopathic
adolescent scoliosis (IAS) and its associationwith infectious complications.
Methods: Data was extracted from the Statewide Planning and Research
Cooperative System (SPARCS), Using International Classiﬁcation of Dis-
eases (ICD-9), all patients included had a diagnosis of IAS and underwent
spinal fusion from 2000 to 2013. Bivariate and mixed-effects logistic
regression analyses were performed to assess the factors associated with
receiving a perioperative allogeneic red blood cell transfusion.
Results: Among 6,230 patients who underwent IAS surgery, 27.77 % of
patients received a perioperative blood transfusion. After controlling for
patient, surgeon, and hospital-level factors, signiﬁcant variation in trans-
fusion rates was present across both surgeons and hospitals with a 13-fold
difference observed in transfusion rates between the lowest and highest
utilization for hospitals and a 4-fold difference observed for surgeons)(p
<0.0001).
Conclusions: Signiﬁcant variation in perioperative blood transfusion uti-
lization exists at both the surgeon and hospital level. These ﬁndings are
unexplained by patient-level factors and other known surgeon and hos-
pital characteristics, suggesting that variation is due to provider prefer-
ences and/or lack of standardized transfusion protocols.http://dx.doi.org/10.1016/j.ijsu.2016.08.257
0035: A SYSTEMATIC REVIEW ON THE USE OF VACUUM ASSISTED
CLOSURE THERAPY FOR THE CLOSURE OF ENTEROCUTANEOUS
FISTULAE
A. Misky 1,*, A. Hotouras 1, J. Murphy 2, C. Bhan 1. 1University College London,
UK; 2 St Mark's Hospital, London, UK.
Aim: Enterocutaneous ﬁstulae (ECF) are one of the most challenging sur-
gical complications. The current treatment is surgical closure, associated
with signiﬁcant morbidity and mortality. Vacuum-assisted closure (VAC)
has been used for persistent abdominal wounds for several years. This
study aims to investigate whether current literature supports the use of
VAC for ECF.
Method: A PubMed search of “enterocutaneous ﬁstula” and “vacuum
assisted closure”was performed in December 2014. Results were restricted
to studies involving humans with available abstracts and full texts, written
between 1950-2014. Outcomes analysed included rate of closure, follow-
up, morbidity and mortality.
Results: 10 studies with 151 patients were examined. Median spontaneous
closure rate was 64.6% (7.7-100), which occurred within 58 (12-90) days.
Follow-up was mentioned in 3 of the 10 studies, where the patients were
followed-up for 3, 20 and 28.5 months. No complications were identiﬁedin all except one study, which reported pain and ﬁstula recurrence in a
minority of patients.
Conclusion: The literature suggests that VAC is a promising tool for the
treatment of uncomplicated ECF secondary to surgery. Further retrospec-
tive and prospective studies are necessary to establish true beneﬁt and
whether VAC is advantageous compared to standard surgical therapy.http://dx.doi.org/10.1016/j.ijsu.2016.08.258
0100: CLINICALLY RELEVANT ANATOMICAL VARIATIONS OF NEURAL
AND VASCULAR STRUCTURES OF THE NECK
E. Heward*, I. Gouldsborough. University of Manchester, Manchester, UK.
Aims: It has been proposed that anatomical variation of the common ca-
rotid artery (CCA) increases the incidence of hypoglossal nerve and su-
perior thyroid artery (STA) injury when performing carotid
endarterectomy and managing neck pathology. These potentially avoid-
able complications increase post-operative morbidity. We aimed to iden-
tify whether anatomical variation of the CCA bifurcation level alters its
proximity to the hypoglossal nerve and the origin of the STA.
Methods: Bilateral neck dissection was performed on 24 embalmed hu-
man cadavers (18 male, 6 female). The level of the CCB was classiﬁed in
relation to the anterior laryngeal structures.
Results: When the CCA bifurcation level was located more superiorly, the
hypoglossal nerve was located signiﬁcantly closer to the bifurcation
(p<0.01) and the STA branched most frequently from the CCA (p<0.05).
The STA branched from the CCA in 67%, carotid bifurcation in 10% and
external carotid artery in 23% of the specimens.
Conclusions: These results demonstrate that if a patient possesses a raised
CCA bifurcation level surgeons should be aware that the hypoglossal nerve
may be exposed and the STA is more likely to originate from the CCA.
Knowledge of these anatomical variations is necessary to reduce unnec-
essary complications and retain a bloodless surgical ﬁeld.http://dx.doi.org/10.1016/j.ijsu.2016.08.259
0231: OUTCOMES FOLLOWING SURGICAL DEBULKING OF HIGH-GRADE
GLIOMAS IN AN ELDERLY PATIENT GROUP: A RETROSPECTIVE, SIN-
GLE-CENTRE COHORT STUDY
D. Evans 1,*, J. Glasbey 2, R. Nannapaneni 3. 1Cardiff University School of
Medicine, Cardiff, UK; 2University Hospital of Wales, Cardiff, UK;
3Department of Neurosurgery, University Hospital of Wales, Cardiff, UK.
Aims: Report outcomes for high-grade cerebral gliomas in an elderly pa-
tient cohort.
Methods: Retrospective, single-centre cohort study. 40 elderly patients
(>70yrs) who underwent craniotomy and debulking for a single supra-
tentorial high-grade cerebral glioma between 01/01/2009 and 31/12/2012
were identiﬁed.
Data was extracted using CANISC and Welsh Clinical Portal and analysed
using SPSS®.
Results: Themean age of the 40 patients that met the speciﬁed criteriawas
75 years (range 70-84yrs). The median inpatient stay was 6.1 days and the
median post-operative survival time was 169 days (1-year survival rate of
7.5%).
Complications were observed in 11 patients (27.5%), with a total of 7
occurring in the early post-operative stage (<30d). Most patients (90%)
were referred to oncological services following their operations.
Overall post-operative survival rate was 169 days (range 1-779d). Post-
operative survival was signiﬁcantly greater in the radical intent group in
comparison to the group of patients where no adjuvant therapy was
planned (p<0.001).
Conclusions: We have demonstrated that this patient group can be safely
and efﬁcaciously managed with neurosurgical debulking and aggressive
